REQUEST FOR PUBLIC INFORMATION
Division of Water Quality

In accordance with the Government Records Access Management Act, | hereby request to view and / or copy
the following public record(s):

I have been informed of the cost of copying this information. If | decide that copies will be made, I am
prepared to pay these costs.

Name:

Company:

Address:

City, State, Zip Code:

Phone: Fax:

Signature:

Date of Request: Date Received:




